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EDITORIAL - REDAKSIONEEL 


AUTOMATIC PROTECTION INSURANCE 
FOR SUBSCRIBERS 


TO MEDICAL PROCEEDINGS 


We are glad to be able to advise our readers 
that we have renewed arrangements with the 
Eagle Star Insurance Co. Ltd. to protect auto- 
matically those medical practitioners or interns 
who are subscribers to Medical Proceedings. 
The protection comprises an undertaking by 
the insurance company to pay the legal costs 
incurred with the approval of the Company by 
a subscriber, up to a maximum sum of £10,000 
in respect of any claim arising in the following 
3 categories: 

1. In relation to legal attendances safeguarding 
the subscriber’s interests at any Inquest; 

2. In relation to any Disciplinary Enquiry before 
the South African Medical and Dental Council in 
connexion with the conduct of such subscriber; 

3. In defending any criminal prosecution of such 
subscriber, in respect of an incident arising during 
the lawful conduct of his practice. 


This protection becomes effective immedi- 
ately the publishers receive the subscriber's 
cheque or an intimation that he wishes to be 
enrolled as a subscriber and operates from then 
on. 

This insurance will cover the subscriber in 
respect of the various types of inquiry we have 
referred to and which may arise from an inci- 
dent occurring at any time after the publishers 
have received his subscription or his instruc- 
tions to enrol him as a subscriber for 1961. 
Even if such an inquiry is instituted before 
December 1963, this policy will avail the sub- 
scriber. 


OUTOMATIESE BESKERMINGS- 
VERSEKERING VIR INTEKENAARS 


OP MEDIESE BYDRAES 


Dit is vir ons ’n genoeé om ons lesers te kan 
meedeel dat ons die reélings met die Eagle 
Star Insurance Co. Ltd. hernieu het ingevolge 
waarvan mediese praktisyns of interns wat op 
Mediese Bydraes inteken outomaties beskerm 
word. Die beskerming bestaan uit ’n onder- 
neming deur die versekeringsmaatskappy om 
regskoste, opgeloop deur ’n intekenaar met die 
goedkeuring van die maatskappy, te beraal tot 
’n maksimum-bedrag van £10,000 ten opsigte 
van ’n eis wat onder die volgende 3 kategorieé 
ontstaan : 

1. In verband met die regsbywoning van enige 
lykskouing met die doel om die intekenaar se 
belange te beskerm; 

2. In verband met enige Dissiplinére Ondersoek 
voor die Suid-Afrikaanse Geneeskundige en Tand- 
heelkundige Raad voortspruitende uit die gedrag 
van sodanige intekenaar; 

3. Ter verdediging van enige strafregtelike ver- 
volging van sodanige intekenaar ten opsigte van ’n 
insident wat gedurende die wettige nakoming van 
sy praktyk voorgekom het. 


Hierdie beskerming tree in werking onmid- 
dellik nadat die uitgewers die intekenaar se 
tjek, of ’n berig dat hy graag intekenaar wil 
word, ontvang het en is geldig vir die res van 
die kalenderjaar. 

Hierdie versekering dek die intekenaar ten 
opsigte van die verskillende soorte ondersoeke 
wat ons hierbo genoem het en wat voortspruit 
uit ’n insident wat op enige tydstip plaasvind 
nadat die uitgewers die intekenaar se inteken- 
geld of sy instruksies om hom as intekenaar vir 
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From the nature of this insurance the pro- 
tection can be offered only to individual sub- 
scribers. A partnership cannot become a sub- 
scriber for this purpose. 

Medical practitioners and interns are covered 
in the following territories : 

The Union of South Africa, The Federation of 
Rhodesia and Nyasaland, South West Africa and the 
British Protectorates of Basutoland, Bechuanaland 
and Swaziland. 


The various conditions governing this free 
insurance are set out in this issue at p. 597. 
Subscribers are urged to read them carefully. 

We wish, however, particularly to draw at- 
tention to the condition which requires sub- 
scribers to report immediately any incident 
which may give rise to an investigation. 

In order that subscribers receive the maxi- 
mum and complete benefit of this insurance 
protection for the whole of 1961, they are 
weged to forward their subscriptions as soon 
:as possible. Elsewhere in this issue a pre-paid 
addressed envelope, together with a subscrip- 
-tion form, is enclosed. 

The attention of subscribers is drawn to the 
‘fact that no special document is issued to 
establish the insurance protection. The nor- 
mal receipt issued for the subscription is ade- 
quate proof that the subscriber enjoys the 
benefit of the automatic insurance scheme. 


ENTAMIDE FUROATE: A NEW 
AMOEBICIDE 


This new synthetic amoebicidal compound* 
has undergone extensive clinical trial by in- 
vestigators on the staff of the London School 
of Hygiene and Tropical Medicine.’ * 

Woodruff and Bell’ state that in most in- 
vestigations, the efficacy of a drug in intestinal 
amoebiasis is judged by the disappearance of 
the parasites at the end of treatment and 
follow-up examinations are seldom carried out. 
Even when they are, there is always the possi- 
bility of re-infection. The assessment of a 
true relapse rate is, therefore, difficult. 

The present trial was, therefore, based on 
an assessment of the results from world-tried 
remedies under standard conditions which then 
formed a useful basis of comparison with 
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1961 op te neem, ontvang het. Selfs indien 
sodanige ondersoek voor Desember 1963 inge- 
stel word, is hierdie polis nog van nut vir die 
intekenaar. 

Uit die aard van hierdie besondere soort ver- 
sekering kan dit alleen aan individuele inteke- 
naars gebied word. ’n Vennootskap kan nie 
vir hierdie doel ’n intekenaar word nie. 

Mediese praktisyns en interns in die volgende 
gebiede word gedek : 

Die Unie wan Suid-Afrika, die Federasie van 
Rhodesié en Njassaland, Suidwes-Afrika en die Britse 
Basoetoland, Betsioeanaland en Swazi- 
land. 

Die verskillende voorwaardes wat op hierdie gratis 
versekering betrekking het, word op bladsy 597 van 
hierdie uitgawe uiteengesit. By intekenaars word 
daar aangedring om hulle sorgvuldig deur te lees. 

In besonder wil ons die aandag vestig op die 
voorwaarde wat eis dat intekenaars onmiddellik ver- 
slag moet doen oor enige insident wat aanleiding 
tot ’n ondersoek kan gee. 

Om intekenaars in staat te stel om die maksimum 
en algehele voordeel van hierdie versekeringsbesker- 
ming gedurende die hele 1961 te geniet, word daar 
by hulle aangedring om hul intekengeld so gou 
moontlik aan ons te stuur. Elders in hierdie uit- 
gawe is daar ’n gefrankeerde geadresseerde koevert, 
asook ’n intekenvorm. 

Die aandag van lesers word gevestig op die feit 
dat geen spesiale dokument uitgereik word om die 
bestaan van die versekeringsbeskerming te beaam nie. 
Die normale kwitansie vir intekengeld is voldoende 
bewys dat die intekenaar die voordele van die outo- 
matiese versekeringskema geniet. 


ENTAMIEDFUROAAT: ’N NUWE 
AMEBEVERNIETIGER 


Hierdie nuwe sintetiese amebevernietigende 
verbinding* is deur navorsingswerkers in die 
personeel van die Londense Skool vir Higiéne 
en Tropiese Geneeskunde aan uitgebreide kli- 
niese proefnemings onderwerp.’:? 

Woodruff en Bell’ verklaar dat in die meeste 
gevalle die doeltreffendheid van ’n middel vir 
die bestryding van ingewardsamebiase geoor- 
deel word volgens die verdwyning van die para- 
siete aan die einde van die behandeling, en dat 
navolgingsondersoek selde ingestel word. Selfs 
waar dit wel gedoen word, moet daar altyd 
rekening met die moontlikheid van herbesmet- 
ting gehou word. Die evaluasie van ’n suiwere 
heraanval is derhalwe moeilik. 

Die huidige proefnemings is dus gegrond op 
’n evaluasie van die resultate van wéreldbe- 


* Marketed in South Africa by Boots Pure Drug Co. 
Ltd., as Furamide. 


1. Woodruff, A. W. and Bell, S. (1960): Trans. 
Roy. Soc. Trop. Med. Hyg., 54, 389 

2. Marsden, P. D. (1960): Trans. Roy. Soc. Trop. 
Med. Hyg., 54, 396 


* Bemark in Suid-Afrika deur Boots Pure Drug Co. 
Ltd. as Furamide. 


1. Woodruff, A. W. en Bell, S. (1960): Trans. Roy. 
Soc. Trop. Med. Hyg., 54, 389. 

2. Marsden, P. D. (1960): Trans. Roy. Soc. Trop. 
Med. Hyg., 54, 396. 
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results from new remedies tested under the 
same conditions. 

When submitted to these fairly rigid criteria 
preliminary results with Entamide furoate on 
patients infected with E. histolytica (acute and 
chronic cases) were very encouraging. 

The trials were, therefore, extended to 
Nigeria,?> Kenya, the Persian Gulf, Ghana, 
South Africa and Pakistan. The general con- 
clusion that emerges from these field studies 
is that Entamide furoate is an effective amoe- 
bicidal drug and can be used for out-patients. 
Not only was there a marked and rapid im- 
provement in subjective symptoms but also 
the healing of amoebic ulcers was seen by sig- 
moidoscopy to be rapidly completed within 
about 2 weeks. 

Toxicity associated with the use of this drug 
appears to be minimal. Some increased flatu- 
lence was noticed by some patients and in one 
Nigerian case, a mild oesophagitis developed 
on the sixth day of treatment. This, however, 
responded to antacids and did not require 
interruption of treatment. 

Woodruff and Bell’ give the relapse rate as 
3.3% (1 case in their series of 30 cases) and 
Marsden? reports a failure rate of 7 out of 71 
patients treated with the furoate, ie. a 10% 
failure as compared with a 19% failure for 
Emetine bismuth iodide. 

It is, of course, desirable that these field 
studies and follow-up observations should be 
extended as widely as possible. The available 
evidence, however, seems clear that in Ent- 
amide furoate a very useful and safe addition 
has been mee available for the treatment of 
intestinal amoebiasis. 
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proefde geneesmiddels onder standaardtoestande 
wat dan ’n nuttige basis verskaf vir vergelyking 
met die resultate wat met nuwe middels in 
dergelike toestande behaal word. 

Aan die hand van hierdie betreklik onbuig- 
bare maatstawwe was die voorlopige resultate 
wat met entamiedfuroaat behaal is in geval van 
pasiénte besmet met E. histolytica (d.w.s. akute 
en chroniese gevalle) baie bemoedigend. 

Die proefnemings is derhalwe uitgebrei na 
Nigerié,? Kenia, die Persiese Golf, Ghana, Suid- 
Afrika en Pakistan. Die algemene gevolgtrek- 
king wat aan die hand van hierdie veldproef- 
nemings gedoen kan word, is dat entamiedfuro- 
aat ’n doeltreffende amebevernietigende middel 
is en dat dit vir buitepasiénte gebruik kan 
word. Nie alleen was daar ’n opvallende en 
vinnige verbetering in die subjektiewe simp- 
tome nie, maar deur sigmoiedoskopie is daar 
ook vasgestel dat die genesing van amebiese 
ulsers vinnig, d.w.s. binne ’n tydperk van 2 
weke, voltooi is. 

Dit skyn asof toksisiteit geassosieer met die ge- 
bruik van hierdie middel minimaal is. By som- 
mige pasiénte is heelwat winderigheid opgemerk, en 
by een Nigeriese pasiént het ligte slukdermontste- 
king op die sesde behandelingsdag voorgekom. Dit 
het egter op behandeling met teensure gereageer, en 
dit was nie nodig om die behandeling te onderbreek 


nie. 

Woodruff en Bell! sé dat die heraanvalsyfer 3.3% 
is (1 geval in hul reeks van 30 pasiénte), en 
Marsden? raporteer ’n mislukkingsyfer van 7 uit 71 
pasiénte wat met die furoaat behandel is, d.w.s. mis- 
lukkingsyfer van 10% in vergelyking met 19% 
mislukkings onder pasiénte wat met emetienbis- 
mutjodied behandel is. 

Dit is natuurlik wenslik dat hierdie veldstudies 
en die navolgingswaarnemings op so ’n groot s 
soos moontlik voortgesit moet word. Aan die hand 
van die beskikbare getuienis is dit egter duidelik dat 
entamiedfuroaat ’n baie nuttige en veilige byvoegsel 
is tot die tans beskikbare middels vir die behande- 
ling van ingewandsamebiase. 


DETAILS OF INSURANCE FOR SUBSCRIBERS TO MEDICAL 
PROCEEDINGS 


The Eagle Star Insurance Company Limited 
has agreed, subject to the terms and conditions 
outlined here, to pay the legal costs incurred 
by a Subscriber to Medical Proceedings with 
the approval of the Company : 

1. In relation to legal attendances safe- 
guarding the Subscriber's interests at any In- 
quest; 

2. In relation to any Disciplinary Enquiry 
before the South African Medical and Dental 
Council in connexion with the conduct of such 
Subscriber; 


3. In defending any criminal prosecution of 
such Subscriber— 

On the further condition that such prosecu- 
tion or Disciplinary Enquiry shall be in re- 
spect of a charge of assault or culpable homi- 
cide, or shall be a Disciplinary Enquiry relat- 
ing to an act or omission on the part of such 
Subscriber himself; 

And provided further that the nature of the 
Inquest shall be such that the Company in its 
absolute discretion, considers that the evidence 
to be adduced thereat may be such as to render 
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a Subscriber in jeopardy of a criminal charge 
as aforesaid; 

And provided further that the maximum 
liability of the Company to the Insured shall 
be the sum of £10,000 (ten thousand pounds) 
in respect of any single claim. 


DEFINITIONS 


‘Subscriber’ shall mean a Subscriber to Medical 
Proceedings registered as such in the books of the 
Publishers and who is a medical practitioner or 
intern registered in the Territory, and whose name 
has been declared tc the Company by the publishers. 
‘Territory’ shall mean ‘the Union of South 
Africa, the Federation of Rhodesia and Nyasaland, 
South West Africa and the British Protectorates of 
Basutoland, Bechuanaland and Swaziland’. 


EXCEPTIONS 


1. The Company shall only be liable under this 
Policy if the assault (or in the event of a 
charge of culpable homicide being based upon 
an assault, such assault) is alleged to constitute 
an assault solely on the ground that the Sub- 
scriber has failed before embarking on recog- 
nized medical treatment of the person alleged 
to have been assaulted, to obtain the proper 
consent of such person or his representative 
to such treatment. 

2. The Company shall only be liable in the 
case of a charge of culpable homicide in rela- 
tion to the death of a patient or a Disciplinary 
Enquiry before the Medical Council, if such 
charge or Enquiry is based purely on the negli- 
gent act or omission in the course of the 
administration by the Subscriber himself of 
recognized medical treatment of such patient. 

3. The Company shall in no case be liable 
under this Policy if in relation to any action 
complained of the Subscriber shall have 
violated any statute or statutory regulation or 
Ordinance having the force of law. 

4. The Company shall not be liable in re- 
spect of any incident occurring at a time when 
the Subscriber is in any degree whatsoever 
under the influence of drugs or intoxicating 
liquor. 

5. The Company shall in no case be liable 
in respect of any Subscriber who has at any 
time been prosecuted on a criminal charge or 
ordered to appear before the South African 
Medical and Dental Council (otherwise than 
in respect of the incident for which indemnity 
in respect of costs is sought), unless the Com- 
pany has specifically in writing otherwise 
agreed. 

6. The Company shall in no case be liable 
unless the incident for which indemnity in 
respect of costs is sought shall occur during 
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the period of this Policy and when the person 
involved is already a Subscriber as herein de- 
fined, and unless the proceedings in respect of 
which the costs are incurred, shall have been 
initiated within a period of two (2) years from 
the renewal date (or in the case of this Policy 
having been renewed, from the renewal date 
immediately succeeding the date of the inci- 
dent giving rise to such proceedings). 

7. The Company shall only be liable under 
this Policy if the incident giving rise to the 
proceedings shall occur in the course of the 
lawful and normal practice of the Subscriber 
and within the Territory. 


CONDITIONS 


1. Notice of any incident likely to give rise to 
a claim under this Policy shall be given in 
writing to the Company immediately it comes 
to the knowledge of the Subscriber concerned, 
and any letter, summons or process shall be 
notified or forwarded to the Company imme- 
diately on receipt by the Subscriber, and the 
Subscriber shall furthermore advise the Com- 
pany in writing immediately the Subscriber 
shall have knowledge of any impending prose- 
cution, Inquest or Enquiry in connexion with 
any incident in relation to which there may be 
a liability under this Policy provided further 
that the Subscriber shall give all reasonable 
assistance to the Company in securing infor- 
mation, evidence and the attendance of wit- 
nesses. 

2. The Company reserves the right to re- 
quire that the Subscriber be represented by 
Attorneys and/or Counsel to be nominated by 
the Company, and in the event of the Com- 
pany electing to make any such nomination 
and the Subscriber declining to accept the 
Attorneys and/or Counsel so nominated, the 
Company shall be under no further liability 
hereunder in relation to such Subscriber. 

3. If at the time of any incident which may 
give rise to a claim under this Policy there be 
any other subsisting insurance covering the 
Subscriber concerned, this Company shall only 
be liable for legal costs as herein defined in 
excess of the amount covered by such subsist- 
ing insurance. 

4. The Company shall have the right to 
cancel cover in respect of any insured Sub- 
scriber by giving thirty (30) days’ notice in 
writing to the publishers. Upon any such 
cancellation the Company shall be under no 
further liability to such Subscriber save in 
respect of any incident which has already 
occurred as at the date of such cancellation. 
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All the terms and conditions of this Policy 
shall, notwithstanding any cancellation, con- 
tinue to apply in respect of any incident which 
has so occurred. 

5. Nothing in this Policy contained shall 
give any rights against the Company to any 
person other than the publishers of Medical 
Proceedings. 

6. In the event of the Company intimating 
to the publishers that it will decline liability 
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in respect of any incident which has given or 
may give rise to a claim under this Policy, then 
in the event of legal proceedings not having 
been instituted by the publishers against the 
Company within three (3) months after the 
date of such intimation by the Company to 
the publisher, the Company shall be under no 
further liability in respect of any costs which 
may be incurred in relation to any proceeding 
relating to or arising out of such incident. 


ELEVATED BLOOD PRESSURE IN CHILDREN 


REPORT OF A CASE OF PHAEOCHROMOCY TOMA 


M. MEDALIE, M.R.C.P.E. 
Johannesburg 


The problem of high blood pressure in children 
differs greatly from that of adults. The inci- 
dence is low and the prognosis decidedly 
better. In most instances the elevated blood 
pressure is incidental to the underlying 
pathology and subsides spontaneously as the 
patient recovers. 

The raised blood pressure can often be 
alleviated medically or surgically. 

It is impossible to lay down definite hyper- 
tensive levels as the normal values vary with 
age (Table 1, Nelson’). 


TABLE 1 


Blood Pressure in mm. Hg. 


Age (Years) Systolic Diastolic 
4 85 60 
5 87 60 
6 90 62 
7 92 64 
8 95 65 
9 98 65 

10 100 67 
105 67 
12 108 70 
13 110 70 
14 112 
15 115 
16 118 75 


CASE REPORT: P. AGED 9 YEARS 


An African child was admitted to hospital on 
27 November 1959, complaining of occasional 
headaches of unknown duration. A further his- 
tory was unobtainable. 


The child was slightly below average height, 
and weighed 50 lb. There was no evidence 
of malnutrition. The pupils reacted to light 
and accommodation. Both fundi showed 
papilloedema. There were diffuse plaques of 
white deposits scattered throughout the fundi. 
They did not appear recent in origin. The 
ears, nose and throat looked normal. 

The chest moved freely on respiration. Air 
entry was equal and good on both sides. The 
heart was not enlarged on percussion. The 
pulmonary and the aortic second sound were 
accentuated. There was a soft systolic murmur 
at the apex. The blood pressure in the left 
and right arms was 150/70 mm. Hg. The 
femoral pulses were easily palpated. The 
blood pressure in the popliteal fossa was 
190/120 mm. Hg. A pertinent finding was 
that the blood pressure fluctuated a great deal 
from day to day. 

The extremities showed no evidence of 
oedema and the muscle tone was good. The 
reflexes were equal and normal on both sides. 


LABORATORY FINDINGS 


The urine on 2 occasions showed protein ++. The 
deposit contained a few white and red cells and an 
occasional hyaline cast. 


Blood Count: 

Haemoglobin, 15.69 g. %. 
Haematocrit, 48%. 

White blood cells, 8,700 per c.mm. 
Neutrophills, 64%. 
Monocytes, 1%. 
Lymphocytes, 28%. 
Eosinophils, 7%. 


> 
: 
1 
S 
4 
r 


600 MEDICAL PROCEEDINGS - MEDIESE ByDRAES 


Sedimentation rate: 35 mm. per hour. 
Blood urea: 26 mg. and 16 mg. per 100 ml. 
Chlorides: 94 mEq. per litre. 
Sodium: 132.6 mEq. per litre. 
Potassium: 5.1 . per litre. 
Serum alkaline phosphatase: 10.7 K. A. units. 
Sugar Tolerance Test: 
Blood Sugar (mg. per 100 ml.) Urine Sugar 
Fasting 109 Absent 
$4 hour 158 
1 hour 162 
14. hours 118 


2 hours 93 Absent 

24 hours 70 

3 hours 69 Absent 
B.M.R.: +12. 


A biological test for catechol amines performed 
by the South African Institute of Medical Research 
was positive. 

A chemical test performed by Dr. B. Bloomberg 
on a 24-hour urine specimen of 1,450 ml. showed 
600 micrograms of noradrenaline (normal value 
0-100) and no adrenaline. (Method of Goldenberg, 
a semi-quantitative chromatographic technique). 


X-rays were reported on independently by 
Dr. H. Jackson as follows : 


Chest. The heart was within normal limits 
of size, with a cardio-thoracic ratio of 9.5: 20, 
ie. 48%. The shape suggested ventricular 
enlargement on the left. The aorta was pro- 
minent for a patient of this age, though within 
normal limits. No further lesions could be 
detected (Fig. 1). 
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Intravenous Pyelogram. The psoas shadows 
were not visible on either side, possibly due 
to overlying gas and faeces. The long axis 
of the right kidney was more vertical than 
usual and the pelvis much more horizontal. 
The upper calyces of the right kidney were 
depressed and crowded together. The long 
axis of the left kidney was also a little more 
vertical than usual. The convexity on the 
upper border of the pelvis and adjacent 
isthmus, that is normally visible, was flattened 
here. 

Both kidneys were slightly more medially 
situated than usual. Both kidneys functioned 
normally (Fig. 2). 

Aortogram. All the films were taken a little 
late; the main arterial phase was missed. On 
the right a large very vascular mass about a 
third of the size of the kidney was visible just 
above the upper pole of the kidney. Abnor- 


mal large irregular veins were visible in this 
mass, which was particularly vascular on the 
periphery. 

There was a faint blush of irregular mottled 
character above the upper pole of the left 
kidney, with a suggestion of circumferential 
opacification, suggesting peripheral vascularity 
of a mass similar to that on the right side. 

No definite large abnormal veins could be 
detected, however, and the picture was 
obscured by the presence of artefacts. Never- 
theless, there was a strong suggestion of small 
irregular vessels in the lateral part of the 
apparent mass. 


ELECTROCARDIOGRAM 


Rate, 144. Sinus rhythm. PR, 0.12 second. QRS. 
0.05 second. Balanced axis, intermediate position. 
R in V1, 1 mm.; S in V1, 2.3 mm. 
Impression: Sinus tachycardia. Balanced 
axis. Left ventricular hypertrophy and strain. 
Phentalomine Hydrochloride (Regitine) Test. 
5 mg. given intravenously on 2 occasions (Table 2). 
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Throughout the hospital stay the child re- 
mained well and asymptomatic except on 2 
occasions when the Regitine test was per- 
formed. 


TABLE 2 
1st Test 2nd Test 
Blood Pressure Time (Minutes) Blood Pressure 
(Mm. Hg.) (Mm. Hg.) 
140/70 0 140/50 
110/65 1 120/30 
104/60 14 95/50 
106/72 2 92/35 
116/80 3 90/0 
130/100 4 96/10 
130/98 5 98/15 
128/90 6 108/10 
130/98 7 110/20 
60 140/80 


On 22 December he was prepared for opera- 
tion by _ put on an intravenous drip with 
Regitine and Levophed at hand. While bein 
anaesthetized, the heart suddenly stopped an 
in spite of cardiac massage, he could not be 
revived. 


POST-MORTEM EXAMINATION 


The findings were negative except for tumours 
in both adrenals. The right adrenal showed 
a tumour the size of a crown. On the left it 
was bi-lobed and slightly larger. 

Microscopic Examination (Report by Dr. J. 
Gluckman): 

Suprarenal Tissue. Sections were prepared 
from the portions of the kidney, spleen and 
suprarenal tissue submitted. 

The suprarenal tissue revealed a cellular 
tumour with clusters of tumour cells separated 
by delicate strands of connective tissue. The 
effect of this was to produce a pseudo-alveolar 
appearance (Fig. 4). The cells were generally 
polygonal, but rounded or oval forms were not 
uncommon (Fig. 5). The individual cells were 
large and poss a slightly granular, 
acidophilic cytoplasm. The nuclei were 
rounded or ovoid, with a delicate vesicular 
structure. Generally one prominent nucleolus 
was present. The nucleo-cytoplasmic ratio was 
not high. There was moderate pleomorphism 
and an occasional bizarre nucleus was encoun- 
tered. 

Moderate numbers of capillaries and larger 
blood vessels were present. The stroma > 
came denser towards the periphery of the 
lesion, but was never very poe | There 
was slight necrosis and inflammatory infiltra- 
tion, again towards the periphery. No in- 
vasion of blood vessels could be found. A 
positive chromaffin reaction was obtained. It 
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was not possible to demonstrate invasion of 
the capsule. 
The features were those of a phaeochromo- 


cytoma. 
DISCUSSION 


In this case a diagnosis of phaechromo- 
cytoma was established pre-operatively. This 
was based on the clinical findings, the intra- 
venous pyelogram, the renal arteriogram, the 
positive Regitine response and the increased 
urinary catchecol amine excretion. Previous 
experience by the author’ indicated that 
similar features were observed in 3 cases of 
neuroblastoma. In a previous review of the 
literature only 2 other cases of neuroblastoma 


with hypertension were found. This is un- 
doubtedly due to failure to record similar ex- 

riences, because the association of neuro- 
lastoma and hypertension has been men- 
tioned. 

Phaeochromocytoma and neuroblastoma both 
originate from the neural crest and can be 
represented as follows: 


Neural Crest 
Sympathogenic (Primitive Cell) 
Neuroblast 
Neuroblastoma Phaeochromocytoma 
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The neuroblastoma may be benign and is 
then known as a ganglioneuroma. The phaeo- 
chromocytoma may be benign or malignant. 

In 1956 Fethi Tevetoglu and Chi-Hao Lee’® 
reported 48 cases of phaeochromocytoma. Of 
these Cone and others‘ in 1957 analysed 34 
cases which had sufficient information and 
found that in cases under 14, there were 23 
males and 11 females. In children it was fre- 
quently bilateral and extra-adrenal. Six cases 
have been reported in American negroes. In 
7 instances the tumours were malignant. The 
operative mortality was 37%. The authors 
also reported a familial tendency. 

The clinical features in children are 
characterized by persistent hypertension rather 
than paroxysmal episodes, as in adults. Symp- 
toms of headache and palpitations may be 
present. Later in the course of the disease 
there may be visual impairment and evidence 
of congestive cardiac failure. In children im- 
paired growth is often a striking feature. In 
this case the child was underweight and be- 
low average height. Other symptoms which 
may occur are polyuria and polydipsia. If 
the chief secretion is adrenaline rather than 
noradrenaline, it is stated that the sugar curve 
is diabetic in character and the BMR may be 
grossly elevated. As these two features were 
absent, adrenaline secretion did not appear 
to be elevated. This was substantiated by 
the chemical findings. 

In the classification (Table 3) the various 
endocrine disorders need a little elucidation. 

The administration of ACTH and steroids 
produces similar features to Cushing's syn- 
drome, viz. a moon facies, obesity, plethora, 
hirsutism, osteoporosis and hypertension. In 
Cushing's syndrome the pathology may be 
hyperplasia, adenoma or carcinoma of the 
adrenal gland. 

In the adreno-genital syndrome there is 
excessive growth, masculinization and advanced 
bone age. The syndrome appears to be due 
to a lack of an enzyme preventing the forma- 
tion of hydrocortisone from its precursor, 11- 
hydroxyprogesterone. The lack of hydrocorti- 
sone supposedly stimulates corticotropin 
formation from the pituitary which, in turn, 
stimulates the adrenal to form desoxycorticos- 
terone, which is the cause of hypertension. 

Primary aldosteronism was first described 
by Conn’ in 1955. The underlying pathology 
in the adrenal produces an excess of aldo- 
sterone. The patient has periods of muscular 
weakness simulating paralysis, polyuria, poly- 
dipsia and inability to concentrate urine. The 
urine is always alkaline. Occasionally the 
patient may be oedematous, but hypertension 
is a frequent finding. The blood pH, CO, 
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and Na are elevated and the K is decreased. 
The adrenals in this condition may show 
evidence of hyperplasia, adenoma or carci- 
noma. 

Hyperthyroidism, as an endocrine cause, is 
rare except that it may occur at puberty, parti- 
cularly in girls. It presents with nervousness, 
emotional outbursts, tachycardia and sweating, 
weight loss, diffuse thyroid enlargement and 
proptosis. The systolic blood pressure is usually 
raised, but the diastolic may be depressed. 


TABLE 3: CLASSIFICATION OF HYPERTENSION 
(MODIFICATION OF NADAS®) 


1. Renal: 
. Acute and chronic glomerulonephritis. 
. Pyelonephritis. 
. Polycystic kidney. 
. Wilm’s tumour. 
. Collagen diseases. 
. Arterial and vascular anomalies. 
. Diseases of the Central Nervous System: 
1. Poliomyelitis. 
2. Encephalitides. 
3. Brain tumour. 
4, Dysautonomia (Riley-Day syndrome). 
5. Neuroblastoma (sympathetic nervous system). 
. Cardiovascular: 
1. Coarctation of aorta. 
2. Tumours of aorta. 
4. Endocrine: 
1. Administration of ACTH and steroids. 
2. Phaeochromocytoma. 
3. Cushing’s syndrome. 
4 Adreno-genital syndrome. 
6. 


AW BROWN 


Primary aldosteronism. 

Hyperthyroidism. 
Poisons: 
. Lead. 
. Thallium. 
. Mercury, as in acrodynia. 
. Adrenaline. 

. Black spider bite. 

6. Essential Hypertension. 


“ 


1 
2 
3 
4 


The presence of proteinuria necessitates the 
consideration of renal conditions which are 
associated with hypertension. The underlying 
mechanism and present-day thinking on this 
subject are briefly reviewed. 

Kidney pathology is of particular importance 
in the younger age groups, as it is the most 
frequent cause of high blood pressure. This 
occurs most often in acute and chronic 
glomerulonephritis. 

In a recent article by Peart’ a number of 
interesting historical and experimental points 
were discussed. The first to mention a 
relationship between the kidney and hyper- 
tension was Bright in 1883. In 1898 Tiger- 
stedt and Bergman discovered the enzyme 
renin in extracts of the kidney. This work 
was largely ignored until 1934, when Gold- 
blatt and his colleagues produced hypertension 
by clamping the renal artery in animals. 
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The most important factor before hyperten- 
sion develops is interference with the blood 
supply to the renal cortex, either extrinsically 
or by cortical disease. For many years a con- 
troversy has raged between Homer Smith (the 
physiologist) who maintains that kidney 
pathology follows the hypertension, and Gold- 
blatt (the pathologist) who maintains that the 
hypertension is due to the kidney pathology. 

In 1957 Saltz* showed by renal biopsies that 
the arteriolar changes were not organic in the 
earlier stages of hypertension. In spite of the 
above findings there is no doubt that obstruc- 
tive renal artery disease has again come to the 
fore as a very important cause of high blood 
pressure. 

Though in most instances the underlying 
cause is atheromatous plaques, in the younger 
age group a congenital anomaly of the renal 
artery is of greater importance. Two symp- 
toms which are helpful are polyuria and a 
loud systolic murmur in the loin where the 
renal artery is narrowed. This may be one 
sided or bilateral. 

An intravenous gp st may give a lead 
with investigations by showing that the affected 
kidney is smaller. This should be followed 
by a renal arteriogram which can be done 
either by introducing a contrast dye into the 
abdominal aorta, or perhaps more effectively 
by putting a catheter into the femoral artery, 
pushing the tip > i to the renal artery and then 
introducing the dye. 

Bilateral ureteric catheterization studies 
show that the urine output as well as the 
sodium content is diminished on the affected 
side. At operation the pressure should be 
taken on either side of the renal artery stenosis. 
There should be a decided gradient of pressure 
on the 2 sides for the operation to be success- 
ful. If the kidney on the affected side is badly 
damaged, then a nephrectomy is the operation 
of choice. 

A Wilm’s tumour of the kidney could be 
a definite possibility in this case, as the intra- 
venous pyelogram and the arteriogram may be 
very similar. This diagnosis was discarded 
because of the abnormal Regitine test and the 
finding of increased catchecol amines in the 
urine, 

The other kidney conditions have various 
specific findings which help to establish the 
diagnosis. 

Under the various central nervous system 
diseases tabulated in the classification, 2 may 
be mentioned and discarded. There are polio- 
myelitis and encephalitis, which are both acute 
and temporary in nature, the raised blood 
pressure being an associated finding. In a 
space-occupying lesion the papilloedema is a 
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very important finding, but the absence of 
neurological signs precludes the diagnosis. 

Dysautonomia is a serious condition des- 
cribed by Riley" in 1949. It is a familial dis- 
order found in siblings of Jewish extraction. 
The most striking features are diminished lacri- 
mation, excessive sweating, disturbances of 
motor function, hyporeflexion, insensitivity to 
pain and marked emotional instability. These 
children show lability of blood pressure with 
a marked rise at times, usually associated with 
emotional disturbances. The response to the 
Regitine test is sudden, but very temporary. 

Under the cardiovascular causes, the one 
which is of great importance in children is 
coarctation of the aorta. The femoral pulses 
may be absent, but are usually diminished. 
The blood pressure in the upper extremity is 
increased, while in the lower limbs it is 
markedly reduced. The coarctation is often 
associated with a patent ductus arteriosus. In 
infants the presenting feature may be conges- 
tive cardiac failure. An unusual case was 
reported by the author” in 1952. In this case 
the coarctation originated proximal to the left 
subclavian artery. The right subclavian was 
aberrant and arose distal to the coarctation. 
Hence, no pulses were palpable in any of the 
4 limbs. These findings were confirmed by a 
retrograde aortogram, a useful diagnostic tool 
in obtaining evidence of the length of the 
aortic narrowing. Recently Gaisford” reported 
an unusual case of hypertension with normal 
femoral pulses in which an aortogram showed 
narrowing of the lumbo-dorsal region of the 
aorta. 

Recently Kattus and others’ described a 
case of severe hypertension in a Chinese girl 
of 22 who had an intra-luminal tumour, the 
length of the aorta, and which was success- 
fully removed. This is the first reported sur- 
vival. 

The various forms of poisoning need no 
further elaboration. They can usually be ex- 
cluded by the history. 

After a full and thorough investigation a 
small group of cases remain undiagnosed and 
for the present should be considered as cases 
of essential hypertension. 

The treatment of the various forms of hyper- 
tension may be medical or surgical, but need 
not be dealt with at this stage. However, in 
the case of a phaeochromocytoma a great deal 
of teamwork is necessary throughout the pre- 
operative, operative and post-operative period 
because of the possibility of sudden collapse. 
Recently it has been shown that the blood 
volume in phaeochromocytoma is markedly 
lowered. This should be treated by blood 
transfusions before and during the operation. 
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SUMMARY 


A case of phaeochromocytoma in a 9-year-old 
African is recorded. 

Full laboratory and oy evidence 
are presented to establish the diagnosis. 

The literature in regard to phaeochromo- 
cytoma in children is briefly reviewed. 

A classification of hypertension in children 
is tabulated and elaborated. The interesting 
findings of renal pathology are stressed. 

The diversified types of hypertension in 
children is an interesting phenomena, and the 
great benefit which can be achieved from 
therapy, in particular surgery, is underlined. 
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PYODERMA GANGRENOSA 


F. P. Scott, Arts, M.Mep. (DERM.) 
Nagraadse Studie Beplanningskomitee en Nasionale Hospitaal, Bloemfontein 


Pyoderma gangrenosa is ’n chronies residive- 
rende huidontsteking waarby diep ulsera, wat 
later met atrofiese littekens genees, ontstaan. 

Siektegeskiedenis.  'n 
blanke man was onder behandeling van 
J. D. Meyer, internis te Bloemfontein, vir die 
afgelope 8 jaar weens bloederige en slymerige 
diarree en krampe in die onderbuik. Met 
fisiese ondersoek kon geen afwykings aan sy 
hart, longe, milt, lewer of niere gevind word 
nie. Daar was alleen drukteerheid oor die 
onderbuik. Die prostaat was vergroot en on- 
reelmatig met betasting. 

Laboratorium Ondersoek. Bloedureum, 61 
per 100 c.c.; Hb, 80%; ondersoek vir derm- 
parasiete was negatief, met name was daar 
geen ameba gevind nie; toets vir okkulte bloed 
was eenmaal positief en eenmaal negatief; 
bloedeiwitte normaal, geen hypogammaglobu- 
linemie nie; bakteriologiese ondersoek het 
alleen ‘n koagulase negatiewe Stafilokokkus 
aureus vertoon. 

X-straal fotos van die dermkanaal na ’n 
barium klisma het geen afwykings vertoon nie. 
Sigmoiedoskopies was die dermslymvlies nor- 
maal. Daar was geen teken van ulserasies nie. 

By ’n onlangse ondersoek het die volgende 
aan die lig gekom: die pasiént had die laaste 
tyd baie las van hemorroiede waarvoor hy 
elders ’n oblitererende inspuiting ontvang het. 
Die klagtes van bloederige en pynlike diarree 
het egter toegeneem. Herhaling van die 
vorige ondersoeke was weer negatief. Met 


rektale ondersoek was daar egter 'n pynlike 
tumor net binne die anale sfinkter te voel. 
Rektoskopies was daar ’n bloeiende ulsererende 
tumor te sien. ’n Proefeksisie het by histolo- 
giese ondersoek alleen aspesifieke ontsteking 
vertoon. Daar was geen teken van maligne ont- 
— nie. 

Onder behandeling met salisielazosulfapiri- 
dien en antibiotiese middels het die tumor 
kleiner geword en die pasient se klagtes snel 


verminder. Pasient ly ook aan 'n Parkinsonse 
sindroom. 
Huidgeskiedenis. Ongeveer dieselfde tyd 


wat sy ee begin het, het daar sere aan 
sy onder- en bo-bene begin ontwikkel. Dit 
begin soos steenpuiste wat vinnig groter word, 
deurbreek en groot ulsera vorm. Na ’n tyd 
genees hierdie ulsera, maar nuwes kom steeds 
weet te voorskyn. 

Huidondersoek. By die huidige ondersoek 
vertoon die huid van die onderbene sterk atro- 
fiese littekens. Aan beide onderbene kom on- 
reélmatige ulsera met nekrotiese basisse voor. 
Rondom die ulsera is die huid helder rooi ver- 
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Fig. 1: Pyoderma Gangrenosum. 
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kleur. Aan die regter bo-been kom ’n derge- 
like afwyking met littekens van geneesde aan- 
doenings voor (Fig. 1). 

Terwyl pasient in die hospitaal onder obser- 
vasie was het ’n nuwe letsel op sy regter voet- 
rug ontwikkel. Dit het soos ’n furunkel begin, 
vinnig groter geword en op multipele plekke 
deurgebreek en onreélmatige ulsera gevorm. 

Behalwe die salisielazosulfapiridien en anti- 
biotiese middels het die huidaandoenings 
vinnig genees onder behandeling met nat 
omslae van fisiologiese sout-oplossing. 


BESPREKING 


Brunsting, Goeckerman en O'Leary het die 
naam pyoderma gangrenosum in 1930 aan 
hierdie aandoening gegee. Dit is vermoedelik 
verwant met die Meleneyse postoperatiewe 
gangreen volgens Ayres en Ayres' en Bloom 
et al. Pyodermia chronica et exulcerans van 
Zurhelle,’ ’n variant van die pyodermia pro- 
funda sowel as die phagedenisme géométrique 
van Brocq hoort waarskynlik ook in hierdie 
groep tuis. 

Die aandoening is dikwels aan die onderbene 
gesetel en kan dan maklik met varikeuse ulsera 
verwar word. Die abnormale lokalisasie aan 
die boonste deel van die onderbeen en die ont- 
breek van spatare is punte wat teen ‘n ulcus 
cruris pleit. 

Brunsting e¢ alii het op die feit gewys 
dat hierdie aandoening dikwels met colitis 
ulcerosa gepaard gaan. Hierdie waarneming 
is later deur talle outeurs bevestig. 

Wright en Greco‘ het hypogammaglobuli- 
nemie by hierdie siekte gerapporteer, terwyl 
anemie, artritis, dermatitis herpetiformis, ab- 
normale sameklontering van die rooi bloedselle 
en cryoglobulinaemie deur andere waargeneem 
is.» > ° Dit is ook saam met swangerskap waar- 
geneem.’ Die aandoening kan ook by ander- 
sins normale pasiente voorkom. So ’n geval is 
onlangs deur Hofstad’ gerapporteer. 

Wat die etiologie betref is weinig met 
sekerheid bekend. Verskillende bakterieé is 
uit die letsels geisoleer. Melczer* meen dat ’n 
virus saam met ander bakterieé vir die infeksie 
verantwoordelik is. 

Percival? het die aandag gevestig op eien- 
aardige ballon selle wat in beide die huid en 
maagslymvlies van pasiente met hierdie aan- 
doening voorkom. Die selle lyk baie op die 
wat in blase by herpes zoster gevind word. Hy 
meen dat spesifieke huidfaktor hiervoor 
verantwoordelik is. 

Rostenberg” noem pyoderma gangrenosum 
onder die huidaandoenings wat volgens hom 
die gevolg van ’n Shwartzmanreaksie kan wees. 
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Daar is geen duidelike verklaring vir die 
eienaardige saamgaan van maagderm en huid- 
verskynsels nie. Prakken" het in ’n kliniese 
les op hierdie verband gewys. Hy beskryf ook 
pyoderma gangrenosum van die bo-bene en 
nates by ’n pasient met intestinale poliposis 
met slymvlies pigmentasies (siekte van Peutz- 
Jeghers). Hierdie pasient het tevore ook aan 
chroniese diarree gely. 

Papillomatosis cutis carcinoides van Gottron, 
pyodermatis chronica vegetans van Azta en 
pseudoepitheliale woekeringe is drie huidaan- 
doeninge wat op ’n chroniese infeksie van die 
huid berus en soms. verwarring met stekelsel 
karsinome vorm. (Wodniansky,” Loewen- 
thal’). Hierdie toestande moet nie met pyoder- 
mia gangrenosum verwar word nie. 

Wat behandeling betref was goeie resultate 
waargeneem met salisielazosulfapiridien.’ Dit 
sou nie alleen vir die dermverskynsels help 
nie; die huidafwykings skyn onder die be- 
handeling ook snel te genees. Steroiede het 
skynbaar ook ’n gunstige uitwerking op die 
verloop van die siekte. Residiewe tree egter 
=— weer op sodra die behandeling gestaak 
word. 


OPSOMMING 


’n Geval van pyoderma gangrenosum word be- 
skryf. Die pasient het jare lank aan chroniese 
diarree gely. Later het daar ’n groot rektale 
ulser ontwikkel. 

’n Kort beskrywing met literatuuroorsig van 
die aandoening word gegee. 


Ek wens dr. J. D. Meyer te bedank vir die inligting 
oor die pasient en dr. J. S. Visser vir die verrig van 
’n sigmoiedoskopie en biopsie. 
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MEDICO-LEGAL SECTION 


PERFORMING AN ACT PERTAINING TO THE MEDICAL PROFESSION 


EXAMINATION OF EYES BY A QUALIFIED OPTOMETRIST* 


R. v. JENKINS (TRANSVAAL PROVINCIAL DIVISION) 30 May 1960. 


A qualified optometrist is entitled to examine eyes as 
that is not something particularly pertaining to the 
medical profession as such. 


Appeal by the Attorney-General in terms of 
sec. 103 (2) of Act 32 of 1944. The facts 
appear from the reasons for judgment. 


STEYN, J.: This is an appeal which has been 
brought by the Attorney-General in terms of 
sec. 103 (2) of Act 32 of 1944 against the 
decision of the additional magistrate given on 
the 17th March, 1959, in terms whereof the 
magistrate held that the summons did not 
disclose an offence. The respondent on appeal 
—who was the accused in the court 4 quo— 
was charged with a contravention of sec. 34 
(a) read with secs. 90 (1) and 90 (2) of Act 
13 of 1928 in that upon or about the period 
18th and 26th August, 1958, and at Germiston, 
in the said district, the said accused, not regis- 
tered as a medical practitioner, did wrongfully 
and unlawfully for gain practise as a medical 
practitioner, or performed an act specially per- 
taining to the calling of a medical practitioner, 
by examining the eyes of native male Andries 
Mayisa, giving a written diagnosis and charg- 
ing a fee of 12s. 6d. for such an examination. 

When the respondent came before the 
magistrate, the attorney—appearing on behalf 
of the respondent—asked prior to plea that 
the charge be quashed on the grounds that it 
did not disclose an offence and also because it 
was vague and embarrassing. He pointed out 
in his argument that it was alleged that the fee 
was charged for the examination of the eyes 
and he pointed out that it was common cause 
that the accused was a qualified optometrist 
and as such could examine eyes and he quoted 
the cases of Rex v. van der Heim, 1914 
T.P.D. 434; Rex v. Saks (4th December, 1931, 
decided in the Transvaal Provincial Division 
and reported in Bissett & Smith Digest p. 
215). He also pointed out to the magistrate 
that it was not alleged that a charge was made 
for the diagnosis and he then proceeded to 


* Reprinted from the South African Law Reports by 
permission of the publishers and the Editors. 


Gatcur and Sreyn, JJ. 


request particulars of the diagnosis which it 
was alleged in the charge sheet the respondent 
had given in writing. In reply to that request 
the public prosecutor, according to the record, 
stated he was not prepared to supply those 
particulars as it was a matter of evidence. He 
also, apparently, refused an invitation by the 
magistrate, as appears from the magistrate’s 
reasons, to amend his charge so that it would 
no longer be vague and embarrassing. He 
also did not accede to that request. In the 
circumstances the magistrate, for reasons given 
by him, quashed the indictment and it is from 
that ruling which the Attorney-General has 
now appealed to this Court. 

It seems to me that the present charge sheet 
falls within the ambit particularly of the case 
of Rex v. Saks of which, unfortunately, the 
full report is not available but in which my 
Brother GALGUT appeared as counsel and has 
a remarkably good recollection of the facts. 
It was decided in that case, inter alia, that a 
qualified optometrist could examine eyes as 
that was not something particularly pertaining 
to the medical profession as such; but apart 
from that, it seems to me that the request 
by the attorney for the respondent for further 
particulars to the indictment in regard to the 
alleged written diagnosis, in view of the fact 
that the charge was alleged to have been made 
in respect not of such diagnosis but in respect 
of the examination, should have been acceded 
to by the public prosecutor. It could not have 
damaged or prejudiced his case in any way be- 
cause he would have produced that document, 
presumably, in evidence. Why he refused to 
produce those particulars I do not know, but 
it seems to me that in the absence of the 
production of those particulars the indictment 
in its form as it remained up to the end, was, 
to say the least of it, vague and embarrassing 
and was, in fact, prejudicial to the respondent 
in the conducting of his defence. 

For these reasons it seems to me that the 
appeal noted by the Attorney-General should 
fail. On the merits of this case we accordingly 
dismiss the appeal by the Attorney-General. 


GALGUT, J., concurred. 
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NOTES AND NEWS : BERIGTE 


Mr. J. N. Bear, M.B., B.Ch., F.R.C.S. (Edin.), 
formerly First Assistant in the Department of Ortho- 
paedic Surgery at Addington Hospital, Durban, and 
Registrar in Orthopaedics at the Middlesex Hospital, 
London, has commenced practice as an Orthopaedic 
Surgeon in partnership with Mr. Cyril Kaplan, 
M.Ch.Orth., F.R.C.S. (Eng.), at 70-74 Trust Build- 
ing, Gardiner Street, Durban. 
Telephones: — Rooms:  2-8272; 
* * 


2.0793. 

Drs. Max P. Shapiro and A. J. H. Henning, radio- 
therapists, have changed their address, from 17 
November 1960, to: Princess, 69 Esselen Street, 
Hillbrow, Johannesburg. The new telephone num- 
ber, which is not in the current Telephone Direc- 
tory, is 44-6256. 


Drs. Max P. Shapiro en A. J. H. Henning, radio- 
terapeute, se adres het verander vanaf 17 Novem- 
ber, 1960. Hulle adres sal wees Princess Esselen- 
straat 69, Hillbrow, Johannesburg. Die nuwe nom- 
nie in die Telefoongids verskyn nie) 
is 44- 


Residence: 


* * * 


The Anglo American Corporation of South Africa 
Limited has issued the Report of its medical con- 
sultant for 1959. This has been prepared by Dr. 
. H. G. van Blommestein, D.S.O., M.B., Ch.B., 
D.P.H., D.T.M. and H., and contains a great wealth 
of interesting medical information. The mortality 
rates, the incidence of pulmonary tuberculosis and 
pneumoconiosis (with and without tuberculosis) 
form an interesting collection of data which should 
be of interest to all practitioners of industrial 


medicine. 
* * * 


Mr. Reuben Silberman, M.B., B.Ch., F.R.C.S.(Ed.), 
ER.C.S.(Eng.), has recently returned to South Africa 
after six and a half years of surgical training in 
Britain and the U.S.A. 

Among the appointments which he has held has 
been that of Senior Registrar and Temporary Lec- 
turer to Prof. Charles Wells in Liverpool, and that 
of Resident in Cancer Surgery to Drs. George Pack, 
Hayes Martin, Alexander Brunschwig and Norman 
Treves at Memorial Center for Cancer and Allied 
Diseases, New York. 

He has now commenced specialist surgical prac- 
tice at 524 Lister Building, Jeppe Street, Johannes- 
burg. (Telephone: Rooms: 23-6311, Residence 
43-0923 and Emergency: 22-4191. 


* * 


SKF LABORATORIES AWARD FOR POST-GRADUATE 
CLINICAL STUDY IN SOUTH AFRICA 


The Selection Committee has appointed Dr. Max 
Segal of Springs to this Award. 

The Selection Committee consists of : 

Prof. J. F. Brock (Cape Town) 

Prof. E. H. Cluver (Johannesburg) 

Prof. G. A. Elliott (Johannesburg) 

Prof. J. H. Louw (Cape Town) 

Dr. H. A. Shapiro (Honorary Chairman, Johan- 
nesburg) 

Dr. M. Shapiro (Johannesburg) 

Dr. M. M. Suzman (Johannesburg) 
Prof. H. W. Snyman (Pretoria). 


We deeply regret to record the death of Dr. Louis 
Mirvish, of Cape Town. Dr. Mirvish was one of 
the first two practitioners to graduate from the 
University of Cape Town Medical School. He was 
also a Foundation Member of the Cape Town Post- 
graduate Medical Association and of the Selection 
Committee of the Eli Lilly Medical Research Fellow- 
ship for South Africa. 


* * * 


Mr. J. M. Edelstein, of Johannesburg, has returned 
from a visit overseas. He visited orthopaedic clinics 
and attended orthopaedic congresses in the U.S.A. 
and U.K. 

At the annual meeting of the British Orthopaedic 
Association at Harrogate in October, the Honorary 
Fellowship of the British Orthopaedic Association 
was conferred upon Mr. Edelstein. 


* * * 
GRANTS FOR MEDICAL RESEARCH 
THE WELLCOME TRUST 


The Wellcome Trustees announce that during the 
6 months 1 March—31 August 1960, they made 
grants exceeding £420,000 to assist medical research. 
An interesting feature of these benefactions were 
the awards, totalling no less than £168,000, made 
in Canada, Jamaica and the U.S.A. 

Of these overseas grants, £50,000 has been allo- 

cated to the Massachusetts General Hospital, Boston, 
U.S.A. to establish a Wellcome Research Professor- 
ship for ten years, and £17,000 to the University of 
Pennsylvania, Philadelphia, U.S.A. to extend the 
support of the Wellcome Associate Professorship of 
Research in Anaesthesiology for a further three 
ears. 
P Other grants were £40,000 for McGill University, 
Montreal, Canada to extend the support of the Well- 
come Research Department of Anaesthesia for a 
further five years, and £61,0000 to the Medical 
Research Council to construct a laboratory and hous- 
ing accommodation for an Epidemiological Research 
Unit in Jamaica. 

Also to the Medical Research Council was an 
award of £60,000 to provide five Sir Henry Well- 
come Research Travelling Fellowships .for five years. 

The biggest single home grant was one of £50,000 
for the Middlesex Hospital Medical School, Univer- 
sity of London for a suite of Wellcome Research 
Laboratories in the Pharmacology Department of the 
new Medical School Building. 

Trinity College, Dublin (Mr. K. M. Shaw, M.D., 
F.R.C.S.I.), has received a grant of £16,000 to con- 
struct and equip an experimental surgery unit and 
an animal house. 

Other major grants were: 

1. Oxford University (Professor Sir George 
Pickering, M.D., F.R.C.P., F.R.S.): £16,300 to con- 
struct an animal house for the use of workers in 
the Department of the Regius Professor of Medicine. 

2. Postgraduate Medical School, Unwersity of 
London (Professor John McMichael, M.D., F.R.C.P., 
F.R.S.): £6,000 to equip a cardiac catheterization 
research laboratory in the Department of Medicine. 

3. University of Birmingham, Department of Bio- 
chemistry (Professor S. V. Perry, Ph.D.): £10,000 
for equipment to study the nature and functions of 
the proteins of brain and muscle. 
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4. St. Mary’s Hospital Medical School, University 
of London (Professor R. R. Porter, Ph.D.): £8,500 
for an analytical ultracentrifuge to study the struc- 
ture of antigens and antibodies. 

In addition, the Trustees made grants totalling 
£21,800 for special research apparatus of various 
kinds to: 

Professor R. Woolmer: Department of Anaesthe- 
sia, Royal College of Surgeons of England; 

Dr. G. A. Kerkut: University of Southampton; 

Mr. H. A. Sissons: Institute of Orthopaedics, 
University of London; 

The Agricultural Research Council’s Virus Re- 
search Unit, Cambridge; 

Dr. K. S. Dodgson: Department of Biochemistry, 
— College of South Wales and Monmouth- 
shire; 

— O. L. Wade: The Queen’s University, 

ast; 

Professor G. A. H. Buttle: School of Pharmacy, 
University of London; 
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 _a J. W. Howie: University of Glasgow, 
an 


Professor H. Heller: University of Bristol. 

A grant of £1,000 to purchase special equipment 
for high altitude research was made to Dr. L. G. € 
E. Pugh, physiologist to the Himalayan Scientifc 
and Mountaineering Expedition, 1960-61. 


* * 
THIRD WORLD CONGRESS OF PSYCHIATRY 
4-10 JUNE 1961, MONTREAL 


This Congress will be held under the auspices of 
the Canadian Psychiatric Association and McGill 
University. 

Practitioners interested in obtaining further infor. 
mation should write to Dr. D. Ewen-Cameron, 
Chairman of the Organizing Committee, care of the 
Department of Psychiatry, McGill University, 
Montreal, Canada. 


PREPARATIONS AND APPLIANCES 


THE ‘ ELLISVIEWER’ BENCH ILLUMINATOR 
MAGNIFIER 


This viewer plugs into the nearest electric light 
et and is ready for use. 

The ‘hood’ (in which are housed the 2 light 
bulbs) has an optically worked glass lens of 5 in. 
diameter and a magnification of 24 times and is 
not only adjustable on the main stand, for height 
and correct focus, but may also be tilted to any 
angle, thus affording perfect vision angle and steady 
illumination of the spot to be examined. 

Although this Magni- 
fier can be used for the 
examination of isolated 
articles it is particularly 
suited to repetitive 
examination. 

A press button switch 
is provided on the base 
plate and an ample 
length of well insulated 
and plastic covered cable 
is also supplied with 
each unit, the only 
addition required being 
a suitable piug. 

The main column and hood yoke are chromium 
plated and the base and hood are in a grey poly- 
chromatic finish, the large adjusting knobs being in 
black plastic. 

It will be found of great use in universities and 
laboratories and particularly in medical investiga- 
tions. 

Packed in a neat carton, the price complete is £18. 

Further details may be obtained from the makers: 

Ellis Optical Company, Mayday Road, Thornton 
Heath, Surrey, England. 


STELABID 
A LONG-ACTING DRUG FOR PEPTIC ULCER 


Stelabid is a long-acting preparation which combats 
cause and effect in peptic ulcers and other stress and 
stomach disorders. 


Stelabid is indicated in peptic ulcers and a wide 
range of gastrointestinal disorders, especially where 
anxiety, tension and other nervous or emotional fac- 
tors are thought to be responsible, either wholly or 
in part, for the condition. 

Anxiety, frustration and similar manifestations of 
nervous or emotional stress are known to play a vital 
part in the aetiology of peptic ulcer and other gastro- 
intestinal disorders. Effective treatment of these 
conditions, therefore, should do more than provide 
transient relief of distressing local symptoms—it 
should also act decisively at the source of the trouble. 
Stelabid places in the hands of the practitioner the 
means of implementing this essential dual approach 
to therapy. 

Actions. Stelabid contains Stelazine (trifluopera- 
zine), now established as one of the most effective 
of the tranquillizing derivatives, and Tyrimide 
(isopropamide iodide), a powerful anticholinergic 
drug with a day-long duration of action. 

Stelabid relieves anxiety and tension in the patient, 
effectively reduces gastric secretion, inhibits hyper- 
motility and spasm, and prevents the nausea and 
vomiting that frequently accompany these disorders. 
Thus Stelabid gives complete control of both cause 
and effect in digestive disorders arising from, ot 
aggravated by, stress. 

Contra-Indications and Side Effects.  Stelabid 
should not be prescribed for patients with glaucoma, 
pyloric obstruction of organic origin, or prostatic 
hypertrophy. 

Care should be taken in treating patients with 
cardiovascular impairment, patients receiving opiates, 
sedatives or other depressant drugs and in treating 
children under twelve years of age. 

Minor side effects, such as dry mouth, blurred 
vision, restlessness or insomnia, constipation and, 
more rarely, urinary hesitancy may occasionally 
encountered. Extrapyramidal effects are not to 
expected, as the dosage of the Stelazine constituent 
is low. 

Dosage. One tablet b.d. or t.4.d., according to 
the severity of the condition. 

Stelabid tablets are supplied in containers of 30. 
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ACTRIOL 
FOR ACNE VULGARIS 


Actriol cream contains 2.5 mg per g. of 16-epi- 
oestriol and is used for the treatment of acne 
vulgaris. 

Actriol atrophies and suppresses the activity of 
the sebaceous glands without producing any of the 
usual oestrogenic side effects. 

The clinical effectiveness of Actriol has been 
proved by the local application of only 1 mg. per g. 
After about 2 months’ treatment in both sexes, 73% 
of cases showed great improvement. 


Each gramme contains 


epi- OESTRIOL 2: 
in a bland non-greasy base. 


The affected area is washed with warm water and 
dried. Actriol is then rubbed in twice daily. Half 
an inch of cream is usually sufficient for one 
application. 

Actriol, manufactured by Organon Laboratories 
Ltd., is available in 15 g. tubes. 

Further information is available from Keatings 
Pharmaceuticals Ltd., P.O. Box 256, Johannesburg, 
phone 23-6591. 


REFERENCE 


Peterkin, G. A. G.: A.M.A. Arch. Dermatol., 80, 
1-14 (July 1959). 


ANTHICAL CREAM 


Maybaker (S.A.) (Pty.) Ltd. wish to announce the 
introduction of Amthical cream as a companion pro- 
duct to Anthical lotion. 


Anthical cream contains meypramine maleate 
1.5% w/w and zinc oxide 15% w/w ina vanishing- 
cteam type base; colouring has been added to impart 
a flesh-pink colour to the product. 


Anthical cream provides an alternative to the 
lotion when an emollient preparation is preferred. 
Both preparations have similar indications, viz. for 
the relief of sunburn, itching, nettle stings and 
prickly heat, the emphasis being placed on the use 
of the cream in sunburn. 


Anthical cream should be rubbed gently into the 
affected parts. It may be applied three times daily. 
Like other topical antihistamine preparations, Anthi- 

cream (and the lotion) should be used with care 
on extensive broken and eczematous skin surfaces. 

Further information about Anthical cream is 
obtainable from the Medical Department, Maybaker 
(SA.) (Pty.) Ltd., P.O. Box 1130, Port Elizabeth. 
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INTRODUCTION OF ‘ VERACTIL’ SOLUTION 
FOR ANXIETY, AGITATION AND SEVERE PAIN 


Maybaker (S.A.) (Pty.) Ltd. announce the introduc- 
tion of a parenteral presentation of Veractil brand 
methotrimeprazine, a compound of particular value 
in the management of anxiety and agitation and 
in the relief of severe pain. 

Hitherto Veractil has been available as tablets of 
5 mg., 25 mg. and 100 mg., and the injectable 
solution will be found useful for the treatment of 
the more severe cases, or when patients are unable 
to take tablets. 

Veractil injection is available as a 2.5% w/v 
solution of methotrimeprazine hydrochloride in 
boxes of 10 x 1 ml. ampoules. 


TINDAL (ACETOPHENAZINE) 
A NEW ANTI-ANXIETY AGENT 


Tindal is a new anti-anxiety agent with mild seda- 
tive effects and an extremely low order of side 
reactions. It is therefore particularly suited for use 
in office practice and hospital clinics for the control 
of anxiety, tension, agitation and hyper-excitability, 
especially when accompanied by insomnia. 

Tindal is indicated for 
patients presenting such 
common symptoms as 
anxiety, tension, hyper- 
excitement, fear, irritabi- 
lity, nervousness and 
apprehension and associ- 
ated insomnia. It is 
valuable in calming the 
patient, llaying his 
fears, and securing his 
co-operation until en- 
vironmental, social or 
psychiatric solutions to 
his emotional problems 
can be solved. It is also 
of value as adjunctive 
therapy in patients whose 
anxiety is associated with 
organic conditions. Based 
on clinical experience to 
date, response with Tin- 
al may be anticipated 
in the nervous, hyper- 
tensive patient in whom 
drug-induced tranquillization often effectively lowers 
blood pressure, and in those manifesting nervousness 
induced as a result of post-myocardial infarction, 
chronic alcoholism, etc. 

As with other drugs, particularly those affecting 
human behaviour, the dosage of Tindal should be 
adjusted for each patient according to intensity and 
type of target symptoms, the condition being treated 
and the response obtained. Excessive sedation can 
be controlled either by decreasing the dosage or by 
the addition of a stimulant such as amphetamine. 
With continued medication, over-sedation often 
diminishes. For patients with anxiety or tension 
of psychosomatic or somatic origin, the total daily 
dosage ranges from as low as 40 mg. (one 20 mg. 
tablet twice daily) to as high as 80 mg. daily. 
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Generally the most effective dosage is 20 mg. #4.d. 
In those patients who have difficulty in sleeping, the 
last tablet should be taken one hour before retiring. 


Packings: Bottles of 20 mg. tablets 20’s and 
00's. 


FESOFOR SPANSULE CAPSULES 


Each Fesofor Spansule capsule contains 150 mg.» 
ferrous sulphate exsiccated, equivalent to 225 mg. 
ferrous sulphate, U.S.P 

Fesofor Spansule capsules are indicated for all 
simple iron deficiencies and are particularly useful 
and effective in patients intolerant to ordinary oral 
iron. It is of special value in cases of anaemia 
associated with peptic ulcer where traditional iron 
therapy may irritate the ulcer. Extensive clinical 
trials with pregnant patients have shown that Fesofor 
Spansule capsules produce virtually no gastrointes- 
tinal distress and are thus ideal in pregnancy. 


A single capsule daily provides a rapid rise in 
haemoglobin (up to 1% or more per day) and a 
satisfactory reticulocyte response. 

Each Fesofor Spansule capsule contains hundreds 
of minute pellets with special protective coatings. 
Before absorption the tiny pellets in each capsule 
are widely dispersed throughout the duodenum, 
jejunum and remainder of the small intestine. ‘This 
allows for gradual disintegration throughout a wide 
area, thus assuring minimum irritation. 

Dosage: Adults and children. One Fesofor 
Spansule capsule daily. One capsule twice daily for 
severe iron-deficiency anaemias, or where more rapid 
haemoglobin regeneration is required. Fesofor 
Spansule capsules are supplied in containers of 30. 
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PAMERGAN 
PRE-ANAESTHETIC SOLUTIONS 
Maybaker (S.A.) (Pty.) Ltd. announce the introduc. 


tion of Pamergan brand pre-anaesthetic solutions. 
Available in 4 presentations, Pamergan solutions 
contain promethazine hydrochloride and pethidine 
hydrochloride with or without scopolamine hydro- 
bromide or atropine. Thus, the time-consuming 
task of mixing the contents of 2 ampoules extempo- 
taneously and the local discomfort which may 
result from injecting a large volume are avoided. 
Pamergan is indicated for pre-anaesthetic medica- 
tion, for obstetrical analgesia and amnesia and for 
the relief of severe pain. No significant side-effects 
are likely to occur using the recommended dosage. 
Pamergan solutions contain: 
(a) Pamergan P.100 


Promethazine hydrochloride ... ... 50 mg. 
Pethidine hydrochloride ... ... ... 100 mg. 
(b) Pamergan SP.50 
Promethazine hydrochloride ... ... 50 mg. 
Pethidine hydrochloride ... ... ... 50 mg. 
Scopolamine hydrobromide ... ... 0.43 mg. 
(c) Pamergan SP.100 
Promethazine hydrochloride ... ... 50 mg. 
Pethidine hydrochloride ... ... ... 100 mg. 
Scopolamine hydrobromide ... ... 0.43 mg. 
(d) Pamergan AP.100/25 
Atropine Sulphate BP ... ... ... 0.6 
1/ 100) 
Pethidine hydrochloride BP ... ... 100 mg. 
Promethazine hydrochloride BP . 25 mg. 


With the exception of Pamergan “AP. 100/25 
available in 1 ml. ampoules, all are presented in 
2 ml. ampoules. 


REVIEWS OF BOOKS 


ANATOMY AND PHYSIOLOGY FOR RADIOGRAPHERS 


Anatomy and Physiology for Radiographers. By 
J. E. Blewett and A. M. Rackow. (1960. Pp. 
322 + Index. With 133 Figs. and 22 Plates. 
43s. 3d. plus 2s. 3d. delivery charge). 

London and Durban: Butterworth & Co. 
(Publishers) Ltd. 


This book is rather too modestly named. In addi- 
tion to anatomy and physiology, it covers pathology, 
bacteriology and medicine. It is clearly designed to 
give the maximum possible assistance to those study- 
ing for a diploma, and the practical application has 
been little stressed. It is not the fault of the authors 
that so much superfluous information is required 
of the radiography student. Here is indeed a mine 
of information. 

There are occasional errors, particularly in the 
half-tone plates, e.g. plate 20 is almost wholly in- 
accurately labelled. The diagrams are particularly 
lucid and self-explanatory. The arrangement of the 
cardiac chambers (Fig. 86) is a masterpiece of clarity. 

The emphasis is on anatomy and physiology, but 
the common fractures are illustrated and common 
medical, surgical and pathological conditions are 
described briefly. 

The book will prove of interest to radiographers 
as a reference rather than as a text, but it will no 
doubt be invaluable to those sitting ‘the E.S.R. 


THE EYE IN GENERAL PRACTICE 


The Eye in General Practice. By C. R. S&. 
Jackson, M.A., B.M., B.Ch.(Oxon.), D.O.M.S., 
F.R.C.S.Ed. (1960. Pp. 148 + Index. With 
26 Figs. 21s. -. Postage 1s. 4d.). 
Edinburgh: E. & S. Livingstone Limited. 


The appearance of a second edition of this little 
book so soon after the first is a sign of its worth 
and popularity. A product of the Royal Infirmary, 
Edinburgh, it is in a tradition of sound sense and 
conservative teaching. 

One change cg the first edition is the warning 
note about the use of corticosteroids in herpes 
simplex infections of the cornea. The reviewer is 
glad to see the author writing that the occurrence of 
dendritic ulceration is an absolute contra-indication 
to the use of cortisone and similar preparations. 
Even when combined with antibiotics, corticosteroids 
aggravate lesions of this nature and may light up 
a latent virus infection. The use of corticosteroids 
is absolutely contra-indicated in the majority of 
corneal ulcers and inflammatory diseases of the con- 
junctiva. Ideally, the steroids should not be used 
in the eye without there being a definite diagnosis, 
and if this diagnosis cannot be made with certainty, 
specialist’s help should be sought or less dangerous 
remedies employed. 

This book can be thoroughly recommended for 
general practitioners and medical students. 
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